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NNCC  OOffffiiccee  ooff  SSttaattee  PPeerrssoonnnneell  
FFoorrmm  PPDD--1144  

USSTTAATTEEMMEENNTT  OOFF  BBAACCKK  PPAAYYU    
    

Back pay shall be determined by computing the gross pay which the employee would have earned during the 
period specified for back payment in the grievance decision, settlement agreement of State Personnel 
Commission order.  [Attach a copy of the decision, agreement or order.] 
 
This gross pay amount shall be reduced by any interim income and/or unemployment compensation received 
by the employee during the back pay period as a result of the loss of employment.  Earnings derived from 
approved secondary employment which the employee received prior to and/or during the specified period 
will not be deducted from the gross earnings amount. All applicable state and federal withholding taxes shall 
be paid from the reduced gross earnings [Gross Earnings less any reductions for interim income or non-
approved secondary employment compensation]. 
 
 

Agency/University ______________________________________________________________  

Division/Department/School  _____________________________________________________  

Employee Name  ________________________________   Social Security No._______________ 

Position Classification:  ___________________________________________________________  

Position Number:     ____________________________________________ 

 
UGross Earning for Back PayU    UMonthU  UDaysU  
 
From:   ____________________________  ___________ ______  _____________ 

 Month/Day/Year     _____________ _______  ________________ 
        _____________ _______  ________________ 

To:          __________________________________   _____________ _______  ________________ 

 Month/Day/Year     _____________ _______  ________________

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 
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       UMonthU  UDays 

_____________ _______  ________________ 

       _____________ _______  ________________ 

_____________ _______  ________________ 

       _____________ _______  ________________ 

_____________ _______  ________________ 

       _____________ _______  ________________ 

 
     TOTAL GROSS EARNINGS  ____________ 
 
LESS  INTERIM INCOME 
 
Unemployment Compensation      
From _____________________  to  _________________    ____________ 
[Attach statement from Employment Security Commission] 
 
Other Employment  [Identify Source and Dates] 
 
________________________________________________        
From _______________  To  ________________________   ____________ 
 
________________________________________________        
From _______________  To  ________________________   ____________ 
 
________________________________________________        
From _______________  To  ________________________   ____________ 
 

TOTAL INTERIM INCOME  ____________ 

     GROSS DIFFERENCE TO BE PAID ____________ 

 
I certify this statement represents my earnings for the periods as shown above: 
 
___________________________________________ 
Employee  
 

     Sworn to and subscribed before me 
     this ____ day of  _________________ , _______ 
 
       ______________________________________ 

Notary Public 
            My Commission Expires:  __________________  
 
 
 
_____________________________________         ____________________________________ 
Thomas H. Wright     David McCoy 
State Personnel Director     State Budget Officer 
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UContinuation Sheet for Back Pay Calculation [Form PD-14] 
 
 
Employee Name ______________________________________________ 

Social Security Number ________________________________________ 

 
UGross Earning for Back PayU    UMonthU  UDaysU  
 

_____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

_____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________

       _____________ _______  ________________ 

       _____________ _______  ________________ 

       _____________ _______  ________________ 

 

TOTAL GROSS EARNINGS  ____________ 
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